the trunk, head, and feet with warm clothing to prevent cold-induced
reflex vasoconstriction. Tobacco use is contraindicated.

Drug treatment should be reserved for severe cases.
Dihydropyridine calcium channel antagonists such as nifedipine,
isradipine, felodipine, and amlodipine decrease the frequency and
severity of Raynaud’s phenomenon. Diltiazem may be considered
but is less effective. The postsynaptic a,-adrenergic antagonist

prazosin has been used with favorable responses; doxazosin and
terazosin may also be effective. Phosphodiesterase type 5 inhibitors
such as sildenafil, tadalafil, and vardenafil may improve symptoms
in patients with secondary Raynaud’s phenomenon, as occurs with
systemic sclerosis. There is also evidence that topical nitroglycerin
preparations are effective. Digital sympathectomy is helpful in some
patients who are unresponsive to medical therapy. Injection of
botulinum toxin into the perivascular tissue of the wrist or palm
improved ischemic manifestations of severe Raynaud’s
phenomenon in case series, but controlled clinical trials are lacking.

ACROCYANOSIS
In this condition, there is arterial vasoconstriction and secondary
dilation of the capillaries and venules with resulting persistent
cyanosis of the hands and, less frequently, the feet. Cyanosis may
be intensified by exposure to a cold environment. Acrocyanosis may
be categorized as primary or secondary to an underlying condition.
In primary acrocyanosis, women are affected much more frequently
than men, and the age of onset is usually <30 years. Generally,
patients are asymptomatic but seek medical attention because of the
discoloration. The prognosis is favorable, and pain, ulcers, and
gangrene do not occur. Examination reveals normal pulses,
peripheral cyanosis, and moist palms (Fig. 281-3B). Trophic skin
changes and ulcerations do not occur. The disorder can be
distinguished from Raynaud’s phenomenon because it is persistent
and not episodic, the discoloration extends proximally from the digits,
and blanching does not occur. Ischemia secondary to arterial
occlusive disease can usually be excluded by the presence of
normal pulses. Central cyanosis and decreased arterial oxygen



